
OHIO DEPARTMENT OF HEALTH 


John R. Kasich/Governor 


246 North High Street 
Columbus, Ohio 43215 


614/466-3543 

www.odh.ohro.gov 


Lance Himes/Director of Health 


Renee Jutte, Gtant manager 
Elizabeth’s New Life Center 
2201 N. Main Street 
Dayton, OH 45405 

Dear Ms. Jutte: 

Thank you for your interest in the Choose Life Program and for your aiq)lication for the Choose Life funding. 
The application(s) was approved for the following oounty(s) in the amount(s) of: 


Montgomery 

$640.00 

Butler 

$255.00 

Preble 

$20.60 

Miami 

$200.00 

Clark 

$80.00 

Warren 

$800.34 

Clinton 

$10.00 

Hamilton 

$786.60 

Clermont 

$340.00 

Shelby 

$120.00 

Auglaize 

$59.99 

Logan 

$40.00 

Champaign 

$40.00 


The application(s) was not approved for the following oounty(s) for the following reason(s): 

■ Greene Other applicant organization located in the county 

Enclosed is a copy of the application as was submitted. You diould receive an award totaling $3,392.53 within 
the next 30 days. 

If you have any questions, please contact the Choose life Program Consultant, Marius Igwe at 
Marius.Igwe@odh.ohio. gov , or 614-466-4634 

Sincerely, 



.<r 


Lance Himes 
Director of Health 


.HEA 6413 (Rev. 6/17) 


An Equal Opportunity Employer/Provlder 






Eozabeth^s 

New Life Centek 




Mission; Empower individuals and fimilies to nuke Oodly lift 


Vision: By the grace of God, we humbly labor in the cultiue of life. 


May 14,2018 

Ohio Dqteitment of Health, Choose Life Fund 
Bureau of Maternal, Child, and Family Health 
Auction: Marius Igwe 
246 North High Street, 6* Floor 
Columbus, OH 43215 


Board OF Directors 

Matthew Nofant Chafrman 
Adam MRthewB, VIoeOhafrman 
David Hughes^ Treasurer 
Debbie VallQy, Secretary 
Vivian Koob^ MEd, MRC 
Executive Director 
RobBedfnghaus 
Bob Brinkman 
Daniel Durocher 
Ken Parkas 
Kari Hart 
Ron Maag 
Ed Ponder 
Amanda Rieman 


Dear Marius, 

i^Iosed you will find applications fiom Elizabeth’s New Life Center to the Ohio 
Department of Health and Choose Life Fund. 

There are four different applications for our centers located in Montgomery, 
Hamdton, Warren, and Shelby counties. Also enclosed are four expenditure 
tracking forms fiom the funding we received for the SFY 2017-2018. 


Women's Centers 
Woman's OsntM’-Ddyton 
359 Forest Ava., Salta 105 
Dayton, OH 46405 
Ph; 937.226.2222 

Women'dCentar-Eaat 
4787 Burkhanft Avs., Sta. 201 
Dayton. OH 46403 
Ph: 937.610.7777 

Woman's Osnter - Porsst Park 
123OW.Kefnp0rRd. 
Cincinnati, OH 45240 
Ph: 513.620.8844 


If you have any questions legarding our giant applications or expendituie tracking 
forms, please contact our Grant ManagerAVriter, Renee Jutte, at 937-226-7414. 
Thank you for die support you have provided us in the past. With your help, we 
are able to promote adoption with our clients, helping them choose life. 


Sincerely, 



Executive Director 


Wbnwn^Otnliir-NMliring 
1377 E. Straop M., Sts. 301 
Kattoitiift OH 46420 
Ph: 037.643.4673 


Wbmwt'h Centir- Lafamon 
777 Columbia Aw., Suite 14A 
Ubanoa OH 46036 
Ph: 613.934.1777 

Wbmcn’s Cwitar- Bhemnvyie 
11262 Reading M. 

Sherenvllle, OH 45241 
PlK 6136636100 

WomantOentar-sldner 
2570MlehlginSL 
SMnay, OH 46365 
Ph; 937.406.4426 


ADMINKTRATtVEOrnCE 
2201N. Main 8t 
Dayton, OH46406 
Ph; 037226.7414 
Re 037.226.1662 
WMiw.BlabathNaiiriJlie.oig 

Youth ncmombm 
2201N. Main 6t 
Dayton, OH 46406 
Ph: 93727II.WAfl’10246) 
Re 937.276.1682 


Marriage Works! Ohio 
2201N. Main St 
Dayton, OH 46406 
Ph: 937.262.7010 
RL•0a7.26^719e 
www.TlhatManlaiB.ooni 


Holy Family Prenatal Care, LLC 
359 Foraat Aw., Sulla 202 
Dayton, OH45405 
Ph: 937228.4402 
Re 0372206406 
www.HolyFbml^natalCara.oig 

ENsaain't Now LIh Cerar la a 801(c)S noopreM ngMalloa 
Danallani am tn daduodbla in acGoidnieB wWi me law. 


OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


' Organization I El^beth-ig’ New Life Center 


OAKS Supplier Number & Address Code TOAK^ 0000077742, Address Code 1 


Federal Tax ID Number 


Street Address 


City, State Zip code 

County of Location Providing Services (En^ 
must be phy&caify present in the county to 
apply for funding; Only one Application Per 
Locabon) 

Address where ODH shouid Direct Payment 
Counties^ Service 

This location serves women from the following 
c ounties: 

Name of Person and Title completing 
application _ 

Area Code/Phone Number 



Montgomery, Butter, Preble. Darke, Miami. Ciark. and 


II. 


Renee JuSte^Grant ManagerWitter 


937^226-7iitl4«i 325 


r]utte@eii2abethnewlifeiOf6 


Email 

L..—. _ __I I 

for °?i“’ «0'^» to a<*here to the statutoiy Teqlliren^ 

AH I I * « ^ tonds as outlined In Ohio Revised Code (ORC) 3701.65 and rules under Ohio 

Administrative Code (OAC) 3701-744)1. and I certify that the Organization: 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. is a private, nonproTrt organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

TdoSion InH women who are planning to place their children for 

adoption, including counseling and meeting the material needs of the women,- 

E. Does not charge pregnant women for any services received; 

F. Is not involved or associated with any abortion activities, including counseling for or referrals to abortion 
clinics, providing medical abortion-related procedures, or pro-abortion aSing; 

any sa^lee on the basis of race, religion, color, marital status. 



S'lKly to o^antealtons may appty for Choow Llfo 

slBnlng tha applieatfon that It arovIdM aaivIcM f*'* Organization must (!ai%, by 

In Sactlon I of thi. applioatlon. The ODH Olnfotor,h"allStrS^raSXt!!?»:;^^^^^ 

■ a'SS^totlSlnT'^'"’’ ** “I* 

orBanSi.^;*h1t^rf?y“Sr?;I,S;'^^^ ^ •« «li«"y -"ong Ibibla 


^ AppIicaC?* Choose Life Organizations: By June 1. 2018, the following (A & B) is required with this 

t) '^"^yf‘>'typercent(40%)cflhefun,^we,^ 

expendltur^ '**™ ***** *'*^ BdnMsbatm atpenaes, legal expenses, or ca/M 

eMnIstreIrre expend legal expenses, or oepU 
^s'S^ii^^SwS'etaSmt'ato’Tffo ''°'9“"'^n doeanottradltlonally 

PPP»-on.ThfoformTy'.Sl*:^So"H~r^^ 

eocount online at the OAKS Supplier Setf-Regiahatlon mod*ul^ 



WlMon:''°°" By June 1,2018, the following (A & B) Is required with this 

^ SSSLShS°' SeNJ^Istretlon module at 

-■—^.!*!! !.uL°i'^?’ ***^**^ P" OtBanlzatlon. If your Oiganizatlon has multiple locations, 

please choose the location where you would prefer a check to be mailed (mquii^-, 

OhI^^,'(i“77-1mS 771)°""**^ “* obtained directly from Ohio Shared Services by cafllng; 1 (877) 


VI. 


^ Ongaiiteallons shall submit to ODH one of the three forms of reporting from Section 
MlblCsollSliS® ** *» v« of funds received during thiyear (Jur»T 

^ rny signore, 1 cer% that I have the authority to act on behalf of the abovemamad Oroanlzatlon and that 
tim ir^ion provided In this Applcaticn is true and .mcurete to my knowledge sL ta^^rbvmt 
wgnalure I acknr^ga that I understand and Organization agrees that in aMeSTchooM^ 
^arv^on must comply with the temn and condkions of RC 3701.65 as set forth In ttiis Application or risk 


Date 


^6 UjZii IjU tDl 

Signature of Person Compieting Application 

iZeuce JuTTg, Cfou-i /U'fter 

[Print Name & Title] - 


Application to be submitted to; 

ODH/Choose Life Fund 

Bureau of Maternal. Child and Family. Attention; Marius Igwe 
246 North High Street, 6“’ floor Columbus, 

OH 43215 

Contact Marius igwe with questions at Marius.lawe@odh.ohto an v or 



Choose Life Fund ExpendHure Form (SFY18) 
Report Period: June 1,2017 through May 31,2018 
Due June 1,2018 





















I 


OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


plication Is due by June 1,2018. Use this fbim to apply for SFY19 (July 1 

I I .Cenler-Forest Park, Women'* Oe«iiP- 

' Or^i^ion_ I 

I OAKS Supplier Number & Address Code , OAKS Number 000007^42,‘■Adijfese Code 1 “ 

t * -i ''t - 


I OAKS Supplier Number & Address Code 
I Federal Tax ID Number 

Street Address 
City, State Zip cx}de 


I County of Location Providing Sen/ices (Entity 
I must be physically present in the county to 
apply for funding; Only one Application Per 
. Location) 

I Address where ODH should Direct Payment 
I Counties off Service 

I This location serves women from the following 
co unties : 

pName of Person and Titie comj^etin^ 
applicat ion 

I Area Code/Phone Number 


l23D. y^; Road'(Forest Park Center) 


i ^ ^ ■ ■ ■ ■ ■ f ' 

Gindhri^* OH. 4624Q fForest Park Center) 
Hamilton Courit/ ^ 


2201N. 


,0W,4«Q6 


Hand^ori. Clermont 

•Riltfiee Ju^ ©rant Mana^e^Writ^ 

“^^226-7414 “ ' ■ '-’ 

-- ^ _ < . . _ 

rjuHeOelizabetti ne 


I E^aii rjune(Sieii 2 aEJetfinewlffiB.ofg 

L_ _ _ 

H** Organization agrees to adlm tolhe s^tory requlremerite 

AdSiSrIr 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

®*®*® *0 pregnant women who are planning to place their children for 

adoption, including counseling and meeting the material needs of the women;® ^ ^ 

E. Does not charge pregnant women for any services received; 

^ I?!!*!®* associated with any abortion activities, including counseling for or referrals to abortion 

clinics, providing medical abortion-related procedures, or pro-abortion advertising; 



SSLTo“nn geSTorSflr'’'' ™'*«' 

III. Funding available In conttguoua and noncontiguous counties: Organizations mav aoolv for Choose Life 
un s that may be available in contiguous and noncontiguous counties. The Oraanization must certiiv hw 

in^SertilM ** Provides services to pregnant women residing in those counties that are feted 

m Section I of this application. The ODH Director shall distribute funds allotted for a county as follows; 

Hm? organization located within the county applies for funding, to one or more elioible 

to “""9“®'* I* physically present In the contiguoiia oSnty 

°'53oiMtion located within the county or a contiguous county applies for funding to one or 
more eligible organizations within any other county that serves women from the identified county(ie8) 

lianl^tfo^^^ - <^-tributed equally among eligible 


1 . 


1. 2018, the following (A & B) Is lequiied with this 

^ fornis of reporting for the previous year, June 1 2017 to Mav 31 2018 

(Acceptable Form of Reporting'), which will be incorporated into the terr;is of this AppliStfon: 

An Audited Financial Statement . This audited financial statement is required if Organization 
1 ^ financial statement that is available at the tirne of appSfon The 

Thf CPrsSd®S®f"’®? independent Certified Public AccSSntant (CPA). 

H ^ familiar with current accounting standards. Statements must verify that the 
Choose Life funds were used as follows; ^ 

^ ^ ^ ^ needs of pregnant 

o T®" f!f for adoption orfbrthe infants awaning placement 

franspoSbr?^ parents, including clothing, housing, medical care. food, utilities, and 

b) Not nmre than forty percent (40%) of the funds were used for counseling, training, or advertising; 

^ admrn/sfraffve expenses, legal expenses, or capital 

^ StionSy^hlw^^^ This form of reporting may be used if the organization does 

^ H financial statement and to have one would create a hardship The 
statement must verify that the Choose Life Funds were used as follows; 

s/Wype/icenf r60«; off/re funds were used for the material needs of pregnant 
JSr fldSS.fi® Pfan/j/ng to place their children for adoption or for the infants awaiting placement 
fSnspSfon housing, medical care. food. lAiinies. and 

b) Notmorethanfbrtypercent(40%)ofthefundswereusedforcounselm training, or advertising; 

e^Jum!;^,'^" ^ admrhrsf/Bf/ve expenses, legal expenses, or capital 

SSrS* of f^POrting may be used if Organization does not traditionally 

aoniiMtinf ThfiftfStatement and a financial statement is not available at the time of 
application. This form may be found on the ODH website or available upon request; and. 


2 . 


3 . 



update Supplier Infonn ation online. If Ofpanization has any chanQes to the information requested in 
Section i of the application, it must update its account on the OAKS Supplier module. To update supplier 
account online at the OAKS Supplier Seif-Registration module visit: www.suDDlier.obm.ohio.aov . 

Assistance in completing Supplier information can be obtained directly from Ohio Shared Services bv 
calling: 1 (877) 0HI0-SS1, (1-877-644-6771). 

V. For New Choose Life Organization Applicants: By June 1, 2018. the following (A & B) is required with this 
application; 

A. Organization must register online using the OAKS Supplier Self-Registration module at 
www .suDPlier.obm.ohiQ.Q ov: 

B. Complete one (1) original, signed jy-gform per Organization. If your Organization has multiple locations, 
please choose the location where you would prefer a check to be mailed (required)] 

C. Any Organization may opt for electronic deposit by completing the Authaization Aareement for Diract 
Deposit of EFT Payments form {optional). 

Assistance in completing the form(s) can be obtained directly from Ohio Shared Services by calling: 1(877) 
0HI0-SS1, (1-877-644-6771). 

VI. By June 1, 2019, all Oiyanlzations shall submit to ODH one of the three forms of reporting from Section 

IV.A., above, verifying compliance with the rules regarding the use of funds received during the year (June 1 
2018-May 30,2019). » y v 

By rny signature, I certify that I have the authority to act on behalf of the above-named Organization and that 
the information provided in this Application is true and accurate to my knowledge and belief. Further, by my 
signature, I acknowledge that I understand and Organization agrees that in accepting Choose Life Funds, 
Organization must comply with the terms and conditions of RC 3701.65 as set forth in this Application or risk 
the forfeiture of and be obliged to return said Choose Life Funds in the event Organization does not conduct 
Itself in the manner prescribed above. 


Date 



Application to be submitted to: 

ODH/Choose Life Fund 

Bureau of Maternal, Child and Family, Attention: Marius Igwe 
246 North High Street, 6* floor Columbus, 

OH 43215 

Contact Marius Igwe with questions at Marius.lqwe{33odh.ohio.QOv or 
614.466.4634. ^ ^ 



Choose Life Fund ExpendHure Form (SFY18] 
Reporf Period: June 1,2017through May 31.2018 
Due June 1,2018 





































OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


20181^15^ te due by June 1.2018. Uee this fbrni to apply tor SFV18 (July 1 


Orga niz ation _ 

OAKS Supplier Number & Address Code 
Federal Tax ID Number 


Women% Center-Sidney 


OAKS Number 000DO77742, Address Code 1 



Street Address 


2579 Michigan Street 


City, State Zip code 

County of Location Providing Senrices (Eni^ 
must be physically present in the county to 
apply for funding; Only one Application Per 
Locat ion) 

Address where ODH should Direct Payment 

Counties of Service ~ 

This location serves women from the following 
counties: 

Name of Pere^ and Title completing ~ 

application_ 

Area Code/Phone Number 


.Sidney;^ 45365 


';County 


2201 ^ ^- 

■ g - 

f ' * 

Shefbyi AM^etee. Ixw. Champaign 


II. 


Renee Jutte, Grant Manager/Writer 




937426-7414‘ 


rjutt e@eJ aa bethnewlifei,bis 


I^Emaii 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

o' Olio to piagnant woman who are planning to place their children for 

adoption, induding counseling and meeting the material needs of the women; “'™'fO"™'®'''or 

Does not charge pregnant women for any services received; 

associated with any abortion activities, including counseling for or referrals to abortion 
clinics, providing medical abortion-related procedures, or preabortion adSli^; 

^^nrp^tta„SLp,^SS?'o?a"ga‘'"'' "“Slon. ™ritol «atu,, 


E. 

F. 

G. 




r contiguous and noncontiguous counties; Organizations may apply for Choose Life 

fTiay be avatteb e in contiguous and noncontiguous counties. The Organization must certify, by 
provides services to pregnant women residing in those counties that are listed 
in Section I of this application. The ODH Director shall distribute funds allocated for a county as follows; 

To one or more eligible organizations located within the county (entity must be physically present in the 
county to apply for funding); 

‘ ®PP“®® to one or more eligible 

toTpp^forXrld^^^^ contiguous counties (entity must be physically present in the contiguous county 

If no eligible organization located within the county or a contiguous county applies for funding, to one or 
more eligible organizations within any other county that serves women from the identified county(ies). 

S®? allocated for a county are distributed equally among eligible 

organizations that apply for funding within the county. “ ® 


Ih I Im h IT ** '''’“*** ^ 2018, the fallowing (A & B) Is requimi with this 


One (1) of the following three (3) forms of reporting for the previous year, June 1,2017 to May 31 
(Acceptable Form of Reporting"), which will be Incorporated into the terms of this Application 


B. 


1 . 


2 . 


^n^^udiy Financial Statem ^t. This audited financial statement is required if Organization 
traditionally has an audited financial statement that is available at the time of application. The 

"’“®* P® prepared by an independent Certified Public Accountant (CPA). 
The CPA should be familiar with current accounting standards. Statements must verify that the 
Choose Life funds were used as follows; 

a) Not mom than sixty pament (60%) of the funds wem used for the material needs of pregnant 
women who are planning to place their children for adoption or for the infants awaiting placement 

With adoptive parents, including clothing, housing, medical care, food, utilities, and 
transportation; 

b) Not mom than forty percent (40%) of the funds wem used for counseling, tmining, or advertising; 

c) None of the funds wem used fix' administmdve expenses, legeJ expenses, or capiat 
expenditures; or 


Notarized Fmancial Statement Fo rm. This form of reporting may be used if the organization does 
not traditionally have an audited financial statement and to have one would create a hardship The 
statement must verify that the Choose Life Funds were used as follows* 


a) Not mom than sixty percent (60%) of the funds wem used for die material needs of pregnant 
w^en who am planning to place their childmn for adoption orfbrthe infants awaiting placement 

mh ad^tive pamnts, including dothing, houdng, medicsJ cam, food, utilities, and 
transportation; 


b) Not mom than forty percent (40%) of the funds wem used for counseling, training, or advertising; 

c) None of the funds wem used for administmtive expenses, legal expenses, or capital 

expendrtums; or, ^ r . h 


^* ^penditure Tradtinq Fornrj . This form of reporting may be used if Organization does not traditionally 
have ari audited financial statement and a financial statement is not available at the time of 
spplication. This form may be found on the ODH website or available upon request; and. 


Update Supplier Information online . If Organization has any changes to the Information requested in 
Section I of the application it must update its account on the OAKS Supplier module. To update supplier 
account online at the OAKS Supplier Self-Registration module visit: www.suDDlier.obm.ohio gQv 



^S';4Ti“77)S?|S^Si, °^"> *» 

^ applStton-^*****® Organization Appiicants: By June 1.2018, the following (A & B) Is required with this 

A. Organization must register online using the OAKS Supplier Self-Registration module at 
www.suDDlier.obm.ohio.Qov : 

B. Complete one (1) original, signed yV-9fo rm per Organization. If your Organization has multiple locations, 
please choose the location where you would prefer a check to be mailed (rsquired)-, 

C. Any O jianiration may opt for electronic deposit by completing the Authorization Agreement for Direct 

ueposit of EFT Pavn}ents form (optional). - 

oSoSsi' (1-877 ^Jm4^771)°™ ^ obtained directly from Ohio Shared Services by calling: 1(877) 


VI. 


By June 1, 2019, all Organizations shall submit to ODH one of the three forms of reporting from Section 
20l i-Ma°y 3blo^9)° compliance with the rules regarding the use of funds received during the year (June 1. 

SJITJI ' “^<5^ that I have the authority to act on behalf of the above-named Organization and that 

the information provided in this Application is true and accurate to my knowledge and belief. Further by mv 
^gnature, I acknowledge that I understand and Organization agrees that in accepting Choose Life Funds 

with the terms and conditions of RC 3701.65 as set forth in this Application or risk 

^ Ob iged to return said Choose Life Funds in the event Organization does not conduct 
Itself in the manner prescribed above. 




k&ujejg. UdbbL 


Date 


Signature of Person Completing Application 

lZSMe£ Ju-ns , 

[Print Name & Title] 


Application to be submitted to: 

ODH/Choose Life Fund 

Bureau of Maternal, Child and Family, Attention: Marius Igwe 
246 North High Street, S®* floor Columbus, 

OH 43215 


Contact Marius Igwe with questions at Marius lawaiaodh ohln nnv or 
614.466.4634. - 



Choose Ufe Fund Expenditure Form (SFY18) 
Report Period: June 1,2017 through May 31,2018 
Due June 1,2018 


iail 



Refiind Dac OPH (Jane 1l 2018i 
















OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 



'® due by June 1. 2018. Use this form to apply for SFY19 (July 1 
?.dude ® ^1? '*'® you completely fill in the requeLd Informatfon and 

lnfcm,i.Hon^/S!l When an raqulrad documente and 


p - , . .—l-l-.aw^.IWi 1 VWIII WIIIJ w UWIiaiUOICU VYllOII fSl 

informa^^a s been provided by the deadline . I. ODH and O rganization Information. 

Womeri'S'Center-Lebanon ^ 

^AKS Number 0000077742;. A^Wiee* Cod^ 


OAKS Supplier Number & Address Code 


Federal Tax ID Number 


736 Columbus" Avenue, Suite A 


Street Address 


Lebanon, OH 45C36 


County of Location Providing Services (Entity 
must be physically present in the county to 
apply for funding; Only one Application Per 


Warren 


Loca tion) 


Address where ODH should Direct Payment 


Counties of Service 

This location serves women from the following 
countie s: 

Name of Person and Title completing 


Warren, Clinton 


Renee Jutte, Grant Manager/Writer 


application 


837-^7414 


Area Code/Phone Number 


rjutte@elizabsth n e wiife, org 


Sr ® ^ a«on 10 ODH, organization agrees to adhere to the sta tutory requirements 

? 2 ®* outlined in Ohio Revised Code (ORC) 3701.65 and rules under Ohio 

Admrnrstrative Code (OAC) 3701-74-01, and I certify that the Organization: 


A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 


B. Is a private, nonprofit organization; 


C. 

D. 

E. 

F. 

G. 


Is committed to counseling pregnant women about the option of adoption; 

Provides seryi^s within the state of Ohio to pregnant women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

Does not charge pregnant women for any services received; 


Is not involved or associated with any abortion activities, including counseling for 
clinics, providing medical abortion-related procedures, or pro-abortion advertising; 


or referrals to abortion 


Does not discriminate in its provision of any service on the basis of race, religion, color, marital 
national ongin, handicap, gender or age. 


status. 



cou^to aprt? Andiy^”“ “" "’“' ** p™*®"* i" «» 

for a couray ar. diaWbuted ad«,^ amons a^ie 


OiarnitaBona: By Jun. 1, 2016, the following (A S B) I. ™,uiiad wUh We 

prepared by an Indapaiidem Certified Public Accountant (CM) 
Chooee ul S^W^tSd^fO^^ must «Hfy that the 

s; '*»'^^alxly percent (eo%) of the funds miBusedntr the m^etlalnaBdsefnr,«n«^ 
»TOnen^8rep/ann/ogtop*see(/iefroMWrBnferadt»)ltonofforlfteihfenfssira/WhootecMnef)f 

parenfA Incfudlng cicthing. hcuetng, ntedicel cere ZT^I^eH!, 

b) N<*'b«ethenMypercer*(4mi,)ofthefur«leerereueedfbrcouraenng,tre^ 

trere used /hr edmlrUetrebue expense^ tege, expenses, or capte) 
statement must vertly that the Choose Lite Funds vwre used as thltowT 

e) '^''>0^ then sbdy percent (Ba%) of the funds were used for the rnsderlsl needs of nreansnt 

tmnspoMon: ^ ox^ddmg clothing, houssig, medics/ care /bod, ufflHss, and 

b) fMrnorethsnfortypercerdfdMJofthefUndswereusedfO^^ treintng, oredirertishg: 

^ used for edndrmettre expenses, legel expenses, or ceplel 

n']lO"|T of reporting may be used if Organization does not tradltion.llv 

on«Lf? statement and a financial statement is not available at the time of 

pplication. This form may be found on the ODH website or available upon request; and, 


2 . 


3 . 


B. 



calling: 1(877) OHIoSsi,tl'S 77 -« 4 ^'^°'' ** direcUy from Ohio Shared Servicea by 

APP"<»i«a: By June 1,2018, the following (A 8 B) i. required win, this 

SSl-oShST Self-Reglrtretion modul. at 

o im Of completing the AuthorizaUon Agreement for meet 

OHIO-SS1, (1-877!.&S^?71)°^ obtained directly from Ohio Shared Services by calling: 1(877) 

IV.A., above, verifying compTance**with !,«reporting from Section 

2018-May 30, 2019) regarding the use of funds received during the year (June 1. 

the information proved Mhis^ApplicaWon^^^^ above-named Organization and that 

signature, I acknowiedge thal , ^^^rther, by my 

Organization must compiy with the terms and ranSnTrf Sr Choose Life Funds, 

the forfeiture of and be obiZ t7rZ sSw Si Application or risk 

itself in the manner prescriZ S Organization does not conduct 





Date 


Signature of Person Completing Application 

€ . G fOu i (fMamw f j l/Vftkur 

[Pnnt Names Title] -— 


Application to be submitted to: 

ODH/Choose Lffe Fund 

I9«» 

246 North High Street, 6“’ floor Columbus 
OH 43215 

eiAW.^ '®*" ** at tlMBj .qW9S0dh.ohiQ.nnu or 
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